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Commissioner of Patents and Trademarks 
ATTENTION: Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment/reply in the above-identified application. 
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1 0 A paper requesting correction/substitution of drawings is attached. 

2. (X) Extension of time within the second month with fee of $400. 

3. Fee for Claims 

(X) No additional fee is required. 

The fee for additional claims in accordance with 37 C.F.R. §1.16(b)-(d) has been calculated as shown 
below: 
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Method of Payment of Fees 



Enclosed is our firm check in the amount of: 



Charge $ 



to Deposit Account No. 50-1214. 



( ) The Commissioner is hereby authorized to charge any additional fees which may be required in 
this application under 37 C.F.R. §§1.16-1.17 during its entire pendency, or credit any 
overpayment, to Deposit Account No. 50-1214. Should no proper payment be enclosed herewith, 
as by a check being in the wrong amount, unsigned, post-dated, otherwise improper or informal or 
even entirely missing, the Commissioner is authorized to charge the unpaid amount to Deposit 
Account No. 50-1214. This sheet is filed in duplicate. 



KA TTEN MUCH IN ZA VIS 
525 West Monroe Street. Suite 1600 
Chicago, Illinois 60661-3693 
(Direct) Phone No. (312) 902-5464„ 
(Direct) Fax No. (312) 577-8736 



January 14, 2002 




Page 2 of 2 



